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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - [3 ?? Zl/ 2, Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | {BEW LOCAL ONE ]

———

Name’ STEPHEN ”_E_—“ SCHOEMEHL

P.O, Box, Bidg., Room No., if any I l P.0. Box, Building and Room Numbef, if anyl _ T _WI
Sweet | 5850 £, IZABETH AVE ]| Steet{ 5850 ELIZABETH AVE - |
cty | ST LOUIS I ciy [sT Louls N |
Slate I MISSOURL ] ZIP Code + 4 EMI State LMLSHS,OQRWL.MM.H.. o i‘ ZIP Code + 4 [é:g,Ll_Q o

5. Position in labor organization,

[ BUSINESS MANAGER |

Enter appropriate data below II,_qurlng tha past flscal year, you of your spouse or minor chlld directly or Indiractly had aﬁ;,r of the following interosts
(except as spoeciflied in tho exclusions set forth in the Instructlons);

A. Held an Interest in, engaged in transactions (Including |sans) with, or derived income or other economic benefit of
monetary value frem an employer whose employees your organization represents or Is actively seeking {o represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nalure of Inlerest, Transaction, or Income.
Name | N/A | NONE
Trade Name, if any:[ l
P.0. Box, Bldg., Room Mo., if any e ———— et e e e e e ]

‘ 7.b. Amount.
Street| N/A - L |
O 77 S | S T
swe | N/A___Jaecetesa [T
Signature

15, Slgnature and verlfication. The undersigned declares, under penally of Perjury and olher applicable penaities of the law, hat all of the information
submitted in this repor] (including lhe information contained in any accompanying documents), has been examined by the signalory and is, lo the besl of lhe

undersigned's knowlétige and bellef, true, chl. and complele. (See the section on penallles in the Instructions.)
/, / T
Signed/é?/ / /&.W% on [Ldp:Ff ] [31i-647-5900

Telephone Number
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Name of Person Filing STEPHEN P. SCHOEMEHL File Number U-

-

B, Held an interest In or derived income or economie henalit with monelary value from a business (1) a
substanlial part of which consisls of buylng {rom, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organlzation represents or Is aclively seeking to represent, or
£2) any part of which conalsts of buying from or seliing or leasing direclly or indirectly to, or otherwise
dealing with your labor organizalion-or with a trust in which your tabor organization Is Interesled.

8. Name and address. of Business (Including trade nama, if any}, 9. Buslness doals wllh:

MName [—i']/A |

D a, Laber Organization

D b. Trust

Trade Name, If any: I I

P.0. Box, Bldg., Room No., ifany | 1
[:] ¢. Employer

Street |—i'4 /A ]
cy [ n/a |
state [ N/A |zpcose+ra [ ]
40, I 8.b. or 9.c, Is chacked give trust or employer's name. 11.a, Nalure of such dealing.
Name | _ -+ | NONE
Trade Name, if any: | ) J
P.O. Box, Bldg., Rooin No,, If any i ’ l
Slreali_ l

_ 11.b. Approximate dollar value of such dealing. L e __]
city [-" : S " | [12.. Nature of interest held or income recelved.

State [ | zip Cogesa [ ] NONE

12.b. Amounl.

L_..NOWE |

C. Recolvod from aily employer (olher than an employer covered under parts A and 8 abova)
or from any labor selations consullant te an employer any payment of money or other thing of value,

13.3. Name and addrens of Employer or Labor Relations Consultant 14.a. Nalure of payment.
{including trade nama, If any). :
Name [—N /A I NONE '
Trade Name, Il any: | } R

P.O. Box, Bldg.. Room No., If any L . I

Strest| N/A |
ciy | N/A !
State | N/A |zpcodesa [ |
4.b, tef .
13.b. is the Buslness an Employer D or Consullant E] ? 14b. Amount of payment NONE
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